Introduction
Pink lesions can be clinically challenging to diagnose, and dermoscopy can be useful to better characterize them. We describe clinical and dermoscopic features of 3 neurothekeomas, rare pink tumors of which only 2 dermoscopic descriptions are available.
Case Presentation
The first case concerned a 45-year-old woman affected by multiple sclerosis, who came to our observation for an asymptomatic nodule on her left forearm, slow-growing for 10 months.
Clinical examination showed a pinkish nodule of approximately 1 cm in size, fixed and soft at palpation, with a macroscopically detectable arborizing vessel ( Figure 1A ).
Dermoscopy revealed pink ovoid areas in the center surrounded by a whitish halo on a yellowish background ( Figure   1B ). Histological examination showed a dermal multilobular unencapsulated mass, extending to subcutis, composed of spindle cells dispersed in a large amount of myxoid stroma, a description that allowed the diagnosis of mixed neurothekeoma (cellular and myxoid) ( Figure 1C ).
The second and third case corresponded to slow-growing asymptomatic nodular pinkish lesions, located on the right shoulder of a 58-year-old man ( Figure 1D ) and on the ala nasi of a 14-year-old girl ( Figure 1G ). Dermoscopy showed Dermoscopic features of neurothekeoma have been previously reported in only 2 cases of myxoid [1] and cellular [2] variant. Both tumors were characterized by well-focused arborizing vessels, and one [1] was also connoted by a whitish area and white clods that were related to fibrotic septa and peripheral fibrosis of the tumor. Our cases confirmed that neurothekeoma should be included 
